2005 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED

DOCUMENT # PQ1000003452 Feb 07,2005 08:00 AM
MARSTON WOODWORKS, ING. =~ ° Secretary of State
Principal Place of Business Mailing Address
ZBCBEE%WE. . 230983%%
TR A A G
02052005  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE P Fesied Fo
65-1067519 Not Apglicabie
] 5. Certfficate of Status Destred [ giggq afedéﬁc’“a'

8. Nama and Addross of Current Hiil;tnﬁdigem

2003 SEDENBERG AVENUE DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its reglstered office or reglstered aqent of both ln the Sta:e of Florida, | am famillar with, and accept
the obligations of registerad agent, e

SIGNATURE

Signature, 1yped or printod nema of ragisterad agent and title if appficable {NOTE Regisierad Ageni signaturg raquirad whan ralnstaling) DATE

FILE NOWIIl FEE IS $150.00 $. Election Gampalgn Financing $5.00 May Bs
After May 1, 2005 Fes will be $550.00 Trust Fund Coentribution. [0 addedto Fees
10. GFFICERS AND DIRECTORS ] L . -
TITLE FD
NAME MARSTON, THOMAS G
f - ko]
STECT AODRESS | 2309 SEIDENBERG AVENUE L LnoQuRZigaEs | 150, 10
OMV-SRIP | KEY WEST, FL 33040 nz/07/05-80087-016 1. 10
THLE VD
NAME BLATHERWICK, JAYNE

STREET ADDRESS | 2308 SEIDENBERG AVENUE
CaTY-SE-2IP KEY WEST, FL. 33040

TILE
NAME

iy | DO NOT WRITE

s IN THIS SPACE

HAME
STREET ADDRESS
CITY-$7-ZiP

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

THE

NAME

STREET ADDRESS
CITY-57-2IP

12, | hereby certify that the informmation supplied with this frlm does not qualify for the exemnption stated in Section 119.07 e@m Florida Statutes. 1 further certify that the information
indicated on this report or supplementai repert is true and accurate and that my slgnature shall havs the same legai effect as if made under cath; that § am an officer or directer
of the cerporation or the recaiver or trustes empowered to exaculs this report as required by Chapter 607, Florida Statutes; and that my nams appears In Block 10 or Black 11 #
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

E AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Protie #




